Ogoi 363:‘;'(::_?\;\;?‘;;:;oém FORM LM-30 OfﬂoFeoonf" I\:gﬁ;og\::l;ent
Washindards 210 LABOR ORGANIZATION OFFICER AND N et
EMPLOYEE REPORT Expires 11-30-2008

This report 15 mandatory under P L. 86-257, as amended Fallure to comply may result in cnminal prasecution, fines, or el penalties ss prowided by 20 U S C 439 or 440

For Official Use Only

1 File Number U- r/—a F ff 2 Fiscal Year Covered From

b1l o1/ 2004 Twugh 421 Bl /i2004]

3 Name and address of person filing 4 Name, file number, and address of labar organization

Neme [ ROBERT |, R,MARNOCK, JR. || Mame [ TEAMSTKRS LOCAL:.UNION WO.BG&" -~ . |
Labor Organization Fite Number ”‘3’ ?597

P O Box, Bldg , Room No , ifany | - 1| PO Box, Bulding and Room Number.ilanyL - L_]

Sreet [ 2405 B. EDISON ROAD ']} Stee![ 2405 E. EDISON ROAD ]

ov  Sovri mmw,  _ _ ____ )| ov [Soum smw, -

o __j, ZIPCode + 4 [456_15_ __]

5 Positon in Iabororgarlizahon L PRESID_ENT T - [ jg;‘__:‘__"—'—'—f —_'——l

St { INDIANA

-]ZIPCode+4 46615 _] State I«DU)IANA

Enter appropriate data below If, during the past fiscal yaar, you or your spouse or minor chitd directly or indirectly had any of the following Interests
{except as specified in the exclusions set forth in the instructions).

A Held an interest in, engaged in transactions {including lcans) with, or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or 1s actively seeking to represent

6 Name and address of Employer (including trade name, if any) 7 a Nature of Interest, Transaction, or Income

Name | T o o __J

Trade Name,dany[ T 7
1 |

P O Box, Bldg, Room No, fany | o _:j e e - -~ - -
7 b Amount

Stroet | ’ h ’ ]

e ] i |

State | - | &P code+4 | | '

- Signature -

15. Signature and verification. The undersigned declares, under penalty of Perury and other applicable penalties of the law, that all of the information
submitted in this repott (including the information contained.in any accompanying documents), has been examined by the signatory and 1s, to tha bast of the
undersigned's knowledge and bellef, lrue, cqmect, and complete (See the saction an penalties in the instructions )

Signed (RCL&[R {IJM‘LT‘L ; On :}-lfwdj 57‘{‘ 7{4"2&97 —E

Date Telephone Number
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Name of Person Filing ROBERT R. WARNOCK, JR.

File Number U-

B Held an interest in or denved Income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization reprasents or is actively seeking to represent, or
(2) any part of which consists of buying from or seilling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust tin which your labor organization is interested

8 Name and address of Business (including trade name, if any)

namel ]

Trade Name, if any L ;

PO Box,Bidg,RoomNo fany | __ __]
Street | _ ] - ]
o [
state _ lzZPCodess ]

9 Business deals with

D a Labor Organization

D b Trust

E] ¢ Employar

10 If9b or 9 ¢ Is checked give trust or employer's name

Name[‘_—_ - = - J
Trade Name, if any o ’*i:ﬁ: —— _—————__ET

P O Box, Bldg , Room No, if any [_

Street|

City |

State L

" Jarcose+al T

11 a Nature of such dealing

11 b Approximate dollar value of such dealing L-__ ____—__ ] _—-—[

12 a_Nature of interest held or incoms received

12 b Amount

C Racelved from any employer (other than an amployer coverad under parts A and B abova)
or from any labor relations consuttant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consuitant
{including trade name, 1f any)

Name

Trade Name, if any o

[ .

| INDIANA TEAMSTERS HEALTH BENEFITS_FUND)

o

PO Box,Bldg,RoomNo, fany | |

Steet! 1233 SHELBY STREET

cty : INDIANAPOLIS

v
b
i

]

14 a Nature of payment

PAYMENT FOR EXPENSES INCURRED AS A
TRUSTEE OF THE HEALTH FUND TO ATTEND
MEETINGS AND SEMINARS

stato | TNDIANA "~ ° " " | ZIpCode+4 [ 46203 |
14 H Amount of ent - -
13 b Is the Business an Employer il] or Consultant D ? paym $ 2102.91 J
Form LM-30 (2003}
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DISCLAIMER EXAMPLE .

The transactions, dealings and interests that are reported in
the attached Form 1IM-30 represent my good faith effort to
reconstruct any reportable occurrences for calendar year 2004.
Some items may have been unintentionally omitted. If, in the
future, it comes to my attention that there is a matter which
should have been reported for calendar year 2004, I will file an
amended Form LM-30.

qZYf oot R dﬁ&Mf¢L~¥a P//f/af‘
3 patd

ignature



